showed the presence of a mediastinal tumour, which led to her death in October, 1908. In the hospital the cedema of the extremities gave place to the characteristic appearance of hypertrophic osteo-arthropathy, and Rontgen ray examination (Dr. N. S. Finzi) showed this to be of what Dr. H. E. Symes-Thompson2 has termed the " diaphysial type " (" osteopathy type"). The joints appeared very little affected. There was no, or very little, accompanying pain, even at a time when the rough projecting surface of the periosteal bony deposit could be easily felt beneath the skin of the forearm. We here reproduce (figs. 1-3) some of the skiagrams kindly made by Dr. Finzi. All the bones of the extremities were affected. In the hands and feet the terminal phalanges and the carpal and tarsal bones appeared least affected. The shadow of the shaft of every long bone was enclosed by a somewhat fainter irregular shadow, evidently due to the formation of new bone under the periosteum. In fact, the diaphysis (in whole or in part) of every long bone was encased by a cylindrical growth of new bone, which in some of the bones of the feet and hands caused the diameter of the shaft to be almost doubled. The distal ends of the femur and humerus were more affected than the proximal, just as has been noted in other cases. Besides all the long bones of the extremities the clavicles were shown by Rontgen rays to have undergone a similar change, but the bones of I Proc. Roy. Soc. Aled., 1909, ii, No. 3, Clin. Sect., pp. 66-86. the pelvis, the ribs, and apparently the vertebroe, were not altered; the condition of scapule and cranial bones was not examined.
It is, however, the microscopic appearance that I wish specially to refer to. A piece of the upper part of the left humerus was removed for maceration and microscopic examination. The macerated bone In most other necropsies on cases of pulmonary hypertrophic osteoarthropathy the bones have, I think, been only macroscopically examined, but the subperiosteal deposit of friable layers of new bone appears to be a feature observed in all cases. Thorburn and Westmacott,l after 'W. Thorburn and F. H. Westmacott, " The Pathology of Hypertrophic Pulmonary Osteo-Arthropathy," Trans. Path. Soc. Lond., 1896, xlvii, pp. 177-190. recording the necropsy on their own case and the findings in 'other published cases, remarked: " We may now safely state that the condition which we have described is one of very extensive periostitis of an extremely chronic type." Moreover, the microscopic structure of the newly formed bone in the present case is apparently similar to that found in cases of chronic periostitis when accompanied by new boneformation. Yet, clinically, the bone affection, in its absence or relative absence of pain, differs from ordinary kinds of periostitis. Syphilis (at all events, inherited syphilis) may occasionally (as a late manifestation) give rise to a diffuse hypertrophic osteoperiostitis of long bones, with much subperiosteal formation of new bone on the diaphyses, especially of the tibite,' and in such cases the bony change may be almost symmetrical in distribution and relatively painless, but the bones of the hands and feet are not affected in the same way that they are in " pulmonary hypertrophic osteo-arthropathy."
